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1. FLACE 0% STANDARD CERTIFICATE OF BIRTH ' BReghtered Now oo
County “« @,W -

k]
Distriet or Township : ot v,uﬁ_:) OQM :
City ¥/ No / Bt ‘Ward
-- (If birth aecurred in & hospiial or insiitution, giva its NAME instead of streat and number)
2. Full name of child MML W‘, {gf,ﬁfg;ﬁ&“i;ﬁh”ﬂm
3. Sexof Child | .1 he anawered ONLY } 1. Twin, triplet qre®F_____ | 6. Legitimate? . Date ?( ép /7; - ;
7/}’1 :J?rl?:se.nt of plirl 5. No.. In order of blrth.,.._é ,4(;/.“4—/ ‘j of bkt{\Lfonth Day Year 7 7 %
8. FATHER , MOTHER i
Fulf name %’M’a' 97/'_,.%? Full malden name Qw” (%_4 c.,-«/ ! ’
o Reai(?.l’?lllgf place of abode) O) \ 7/ ]5(11}:1:5 i:tll:; ‘o/éée) f ) s
If non-resident, give place and stad, ?4’ é/l/'," If non-resident, give ca A atate. @Lﬁ
10. Color or race 16 Color or race

WA’L/(_Lt 11, Age at last blrlhdaysj_. ?u(Ymn) Wi/'-/(/(; 17. Agde at laat bhthhyg/ -(Years)

12. Birthgizee {olty or ;31-:(-::) - 73[ / 18. Birthplace (city or place) @/{/ 7 =
(State or country) Z\

(Btata or country)

13. Qccupation . 19, Occupation
Nature of industry /. 1‘-// Nature of industry / h/

20. Number of children of thls mother.. _é...m. }

(a) Born alive and now livlng__._. 21, Were ptmutlonl taken sgainst oph-

Ia neonat

(Taken as of time of birth of child herein (b) Born alive but now dend._._._._._.__...
ceriified and iocluding this child} {c) Sullborn

CERTIFIGATE OF ATTENDJAG PHYSICIAN mwmng f o
1 hereby certify that [ attended the birth of this child, who was m. oa tha dstu’ﬁbore statéd

(Born,_salive, or st
* When there was noattending physiclan -1_.11___‘/
or midwife, then the father, houscholder, Signatur
et¢.. should make this return. A atilfborn

child is one that nelther breashes nor
shows other evidence of life after birth,

m (Phyician or midnito).
Given name added from
a supplemental report Address = 7’? %

Moath, day, year
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